MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No. _____. .3__g _____ ~—Primary Registration Distriet No. _.5___,.-2'_.[.-__Reqil!rar': No. -_2-..5._,2.--_--
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DO NOT WRITE
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_Fm,.m}-\l 141962 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befora
VS 300 a s COUNTY Boone » STAE gappi B COUNTY Bhane sdmiszion)
Rev. 4/59 % b. c&v {If cutside corporate timits, giva TOWNSHIP only} Length of stay in Ib c. %" Inside Limits
= TOWN Perche 1 Day TOWN Columbia Yes X1 No [
1 av : c. E%éPTTAATEOgF {If NOT in hospital, give location) inside Limifs d.:;REEETSS (1f curside, give location) Reside on Farm
—ojev | DR
= s .
20/0’ g iNstiution L2 Mi ., N W, Columbia |[reD nNe[{ .{;05 Linda :rL ne. Yes O No 1
3 i 37 NAME OF DECEASED First Middle Last 4. DATE Month *Day Vew -
{Type or print) OF g
- Ben F, Wyatt o Moy N 1962
5. SEX 6. COLOR OR RACE 7. Married[]  Never Marriod [1 |8. DATE OF BIRTH | 9- AGE (last birthday} ¥ UNthR 1°YEAR l': UNDER 24 HR
Widowed Di d [ Montha L) ours Min.
5 ¢ Male White Fowed U D 00-18-1895 66
10a. USUAL OCCUPATION (Give kind of work done § 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE [City end stata or country) | 12. CITIZEN OF WHAT COUNTRY
vl during most of i 1 n if retirad)
8 2 Wit v Farm Howard County, Mo. USA
7 o ] 13a2. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
o Sterling Price Wyatt Lucy L. Ray Goldie Farrar VWyatt
8 ps IR I 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Addrass
— (Yes of ynknown) yes, give war or dates of service .
9972 /| NG Qe e o & e oo Goldie Wvatt, Columbia, Mo.
g(‘ = 18. CAUSE OF DEATH (Enter only one cause per line f " INTERVAL BETWEEN
10 Z PART |. DEATH WAS CAUSED BY: 7/ ONSET AND DEATH
—_——i¢ a i 2 IMMEDIATE CAUSE (a} _ém[é(lﬂﬂ /’L/"‘ f‘f 07[ C/eJ‘ 432/ 2.
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; Qo
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]29‘ P ol & Conditians, if any, DUE TO {b) /fa s 4c:a.a!@«-7/
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= g above causa {a),
13 - E = stating the under-
0 lying cause las!. DUE TO {c)
= g '5 PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the ferminal PART [Il. If decensed was famale war
z disease condition given in PART | (a) there a pregnancy in last 90 days,
vy < '
puld O Yes O No O Unknown
z u I
“5‘ E 19. WAS AUTOQPSY | 20a. Accafm SUIEFE HO.MEIICIDE 20b. DESCRIBE HOW INJURY GCCURRED. [Enter nature of imjury in PART | or PART 11 of item 18.)
& PERFORME
;95_, N YES[J NO ) 7;Qc7é'y .0y¢er,,47/n 421y 4/"1 7‘(0
x . Month, Day, Y -
z = S IR e e e Y 7 e f/’m/»m-d , cfu\fé/x;c Sra TheoT,
x 9 g [l__== k.
£ 2 T By | P e g S sy | o e
w arem, tactary N
5 o NOT WHILE AT WORK [ IO 2 77 rcéc o»k'fé/ 6@% £. /% :
[ [=] .
her ..
s o E é 21, 1| attended the decessed from (W"“ M and last saw hft:n alive on.
o s atb Death occurrad st Ca.. ,.(/ . s on the date stated sbove, and to the best of my knowledge, from the couses stated.
wi 3 T ; L e
S’ E § 6 S IGNATOR é) Degru ‘r ri{le]- . , ;77 22b. ADDRESS Z,,;_ % 22. DATE SIGNED
> 1|3 e | Ol P, S 462
- ff 27a. BURIAL CREMAT;ON 23k, DATE-g 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
g 9 RERIMART 962 .| Memorial Park Columbia, Missouri
< UNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
= < | "24. FUNERAL :
w
= %| Lyman Sprinkle, Columbia, Mo, Moy § 18062
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STATEMENT BY LICENSED EMBALMER . S L.
© R

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or—by . Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

< e E .- Licensed Embalme No.“:-;Z01/~—-3
o i :
()' "; t .', T P. O. Address, O,

Note: The above MUST BE SIGNED BY.JTHE LiCENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of IICEHSE)J ’

If embalmed by a STUDENT, he also shall slgn in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.

o Wania T



